2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) _ FILED

DOCUMENT # v31458 Feb 09, 2005 08:00 AM
1. Ently Name s Secretary of State
PALM BEACH CREATIVE DEVELOPMENT, INC.
Principal Flace of Business. ;_ _ K o Mailiné ;ﬁ\ddreés ) T i
833 SOUTH MILITARY TRAIL 833 SOUTH MILITARY TRAIL
SUITE 1769 ,7 _ SUITE 1788
\l:JVSEST PALM BEACH FL 33415 \ls\!SEST PALM BEACH FL 33415
e MR ERERERIRI TR
Suite, Apt # efc. o ) Suite, Apt #, elc. ) ) S 1st MOORE CR2E034 (10/04)
City & State S City & State S 4, FEI Number Applied For
_ _ 65-0342875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O - §i’§ilﬁfé‘i0"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
—— i Akl R A — oo — —
?gls%i%gﬁm’r? Erml_ CIR Street Address (P.0 Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City ) Zip Code
. FL |

gent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |'am familiar with, and accept

/
= / A L : e ) . . T (;,D-:TEL( ’ADDS’

Sigratdie, bEad of my?nam—fu rogrsterad a6t and hile ¢ appeXble (NOTE Aogrstered Agen! signalure raquied when renstatng) s
”I T T = = )
” FILE N10\2N IEEE vﬁﬁfﬂ-ﬂgu_oo 5. Election Campaign Financing  $5.00 May Be
er May 1, 2005 ee Will Be $550.! ) Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Dopariment of Siate
10. ~ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]33 PTS [ Delele itk [J Change  [1 Addition
NAME ANDREASEN, PER K NAME UBDBDDEEEBiS
STREETADDRESS | 1068A SUMMIT TRAIL CIR. o STRITEADNRFSS Ggggg;ﬂgﬁg]}ﬂl z -{1 j_ 2 iED . j}g
oily-sl-1P WEST PALM BEACH FL 33415 CIY-SI- 7P
nig T o O Detete ) HILE ) ' [] Change  [] Additior
AN . AR
SIRECT ADDRESS SiREET ADDRESS
CIY-ST- 2P CIY-51-2F
13 - le);Lete B it ’ M change ] Addition
NAME NAME
SIRFFY ADDRESS SIRELT ADRRESS
GITY-ST-2IP city st
Tile - '  DOlosels HILE [ Ghange ] Addition
NAME RAMF
SIRLE] ADDRESS STRLET ADDRESS
oy si-JF CHrY-51- AP
i o - OT Delere T [IcChange [ Addition
NAME NAME
SIFEET ADDRESS STRIET ADDRESS
ciry Sr-2ie Cad8 AP
T o - Ooelte | it [¢hange [ Addition
NAND NaM
SIRIFT ADDRESS STRLETADDRESS
ciy 1 2P 1Y SI- AP
12, | hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes | furthet certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the ragelver or trusiee empowered le-B¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g dr like empowered

A8 ~2oo5”

E0 NAINE OF SIGNING OFFICER OR DIRECTOR Bale Dayvhme Phore ¢




